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IN THE TJOTXEID STATES PATENT AND TRADEMARK OFFICE. 



REVOCATION OF POWER OF ATTORNEY 
AND APPOINTMENT OF NEW ATTORNEY 


1 Docket No. 
MCN213USPT01 


Serial No. 


Filing Date 




AxtUmt 


10/69S,601 


10/31/2003 




28S6 


Applicant: 


Ascheman et al. 


Invention: 


METEOD AND APPARATUS FOR MEASURING GAS TRANSMISSION 
RATES OF DEFORMABO: OR BRTrTLE MATERIALS 



Conmussioner for Pat^s 
P.O. Box 1450 
Alexandria, VA 223 13-1450 



Mocon, lac. herctoy levokes aU previous powers of attorney in the above-referenced 
patent appUcationu 

Mbcon^ Inc. herd>y appdats the practitioners associated with Custonner No. 23403. 

Please change the conespondence address fijr the above-identified patent application to the 
address associated yn&x Customeir No. 23403. 

Statement under 37 CFJL § 3.73(b) 

Mocon, Inc. certifies that it is the assignee of the entire right tide and interest in the above- 
referenced Uniled States patent application by virtue of an assignment of the patent application from 
the inventors. The assignment was filed for recordation with the United States Patent and Trademark 
OfBce and recorded at Reel 014406, Frame 0463. Mocon. foe. ftrtther certifies diat they have 
reviewed thd above-referenced documents evidendng the dbiain of title fiom the oi^inal owners to 
Mocon, Bic. and, to the best of their knowledge and befie^ tide to the pat^nir^plic^tion is in Mocon, 
Inc. 

MOCON, 



Date: 





Name: ojaiflel W. Maver 
Tirifi- Executive Vice Prcsid 
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FTO/S0/97 (09^14) 

U.S. PatentandTrti^ark Offtcfi-. U.S. DEPARTMENT OF ^OMMBjCe 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimlte transmitted to the United 
States Patent and Trademari< Office 



r.n October 6/ 2004 
Date 



Signature (J 



Sbarcn E. Blocmguisli 



Typed or printed name of person signing Certificate 

651^426-2400 



Registration Number, if applicable Telephone Number 



Note- Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

Bevocation of Rwer of Attorney and Appointment of New Attorney 



"i^rk Office. U.S. Dcparwent of ^"'^^.^^^ | a BoiS AJ^ndrto, VA22313-1450. 
ADPRESS. SE^m TO: Commissioner for Pstents. P.O. Box iasu. /uexanw 
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